'BreitB:urnOperati:l__‘l g, L.P,

Test Pres.sure
Max. Allowable Pressure
Change:

Test Pressure *0.03

Half Hour Pressure Change _

Comment

A

,-f

Technicai Directive

_PSI

PSl

Operator BreitBiurn Operating, L. B, State Permit No. 44988
‘Address 1165 Elkview Drive EPA Permit No. MIi-135-2D-P002
Gaylord, M| 49735 i Date of Test 262013 0 -
Well Name: St. Elmer 1-5 SWD Type b, T
Location SW - 174 NE 14 NE_ 1/4 of
‘Section - : 5 Township  28N. Range 02E
Township Name Elmer County Name Oscoda -
Company Rep. : e : Field Inspector i
Type Pressure Gauge B _Inch Face i PSI Full Scale PSI
Increments’ i e : i ;
New Gauge o st p-600 (If No, Date Of Calibration Test)
Calibration Certification Submitted i :
Results : i =2 ' : _
_____ Pressure (PSIG) Casing 5 /2"
. Time _Annulus Tubing  Tubing 2 7/8"

A Aaa e i B Packer Type Tandom & ADL "

g fﬁs_ﬂ-‘i' g i Packer @ 1613' & 2535'

[2 34 s > Ge? Tang A

e SGE Fluid Returns @ il c",?i’?

fiia  Faor 394 ! .
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(If failed, no mjecilon may occur untif corrections have been made and well passes)
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Signature of Inspector Date :



